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2004 FOR PROFIT CORPORATION
""" ANNUAL REPORT

7116/2004-90001 L 6£3.5150.00-5150.00

DOCUMENT # P00000088834 . - - Ok AUG 20 AM 9: 56

1. Entity Nams

SELVA NEGRA,CORPORATION SECHEIARY OF STATE
f TALLAHASSEE. FLORIDA

Principal Place of Busitess Mailing Address

2025 W FLAGLER ST. 2025 W FLAGLER §T

MIAMI, FL 33135 . MIAMI, FL 33135
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07082004  NoChg-P CRZE034 (10/03)
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OT WRITE IN THIS SPACE & FEINumber . T TAppliedFores] - :-
.‘,q, 4 . _ e o e n el 6521043766 © T C Not Applicable
e o BT 5. Gortificate of Status Desived [ gggg‘mm'
M 6. Name end Addreas of Current Registered Agant

MENCOZAMARSOL. DO NOT WRITE
IN THIS SPACE

MIAMI, FL 33135

8. Tha above named entity submits this statement for the puposa of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
gha obligations ol re'gistmad agent.

+| SIGNATURE N
L W’.mumﬂmm . agent v e ok (NOTE: Ragiscered Agent signatura nbqured when renstiing) DAIE
FILE NOWnI FEE 18 $550.00 . Eleciion Campaign Fingncing $5.00 May 8o 1} - N
Due by sgmg;nb" 8, 2004 Trust Fund Contribution. 0O  Acdedto Fees_ " -4 I——-E':’ Lt 4 I_:_l_ _F;.:l i I'_“,l j D;_:_:; _
. D3A31/ 0401027018 %550, 10

10. ol OFFICERS AND DIRECTORS | -

e pD ;U

NAME MENDOZA, MARISOL

STREETADORESS [ 2025 W FLAGLER ST
CIY-57-77 MIAMI, FL 33135
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STHEET ADDRESS "
CITY-5T-2I0 '
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S st e T T R NOT WRITE.

STREET ADDRESS
CIy- ST-2P

o - . INTHIS SPACE

TMLE
NAME
STREET ADDAESS
Y. ST- 2P ]

e
NAME N
STREET ADORESS d
aTY-$T-2P

12 i herahy cartily that the information supplied with this liling does not qualify for the exemgption stated in Section 119,07$13)(i). Floritda Statutes. | lurther certily that the information
indicated on this report or supplamental report is true and accuraie ang thal my signature shall havae the same legal aflect as if made under cath; that | am an oHficer or director
execute Lhis reporn as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of tha corporation or the receivar or lrustes empower
her fike empowered,

SGNATURE AND TYPED OR. 0 MAME OF BIGMING OFFICER OR DIRECTOR Oste Carytirne Preoa &

changed. or on an ana;;yn ;\"ith en address, with
SIGNATURE: ) i Héﬁ/




